Clear associations between demographic and psychosocial factors and health-related quality of life in patients with early inflammatory joint complaints.
Objective. To identify demographic and psychosocial characteristics associated with health-related quality of life (HRQOL) in patients with early inflammatory joint complaints. In this cross-sectional study, patients had inflammatory joint complaints for less than 12 months. Data were collected on clinical characteristics, demographics, lifestyle, behavioral coping, perceived health control, and social support. HRQOL was assessed by 8 dimensions of the Medical Outcome Study Short Form-36 Health Survey. Multiple regression analysis was used to determine the associations between clinical, demographic, lifestyle, and psychosocial characteristics with HRQOL. In total, 359 patients were included, of which 24% were classified as RA, 34% as mono- or oligo-poly arthritis, and 42% as inflammatory joint complaints without clinical synovitis. Among all patients, the health dimensions physical function, physical role functioning, and bodily pain were most affected. The diagnostic group, erythrocyte sedimentation rate, disease duration, and comorbidity explained 4%-9% of the variance in HRQOL dimensions, whereas the combined demographic and psychosocial characteristics explained an additional 21%-29% of HRQOL. HRQOL was negatively associated with younger age, lower education, non-Dutch origin, passive behavioral coping with pain, lower perceived health control, and low social support. Passive behavioral coping with pain had the strongest association with HRQOL. In patients with early inflammatory joint complaints, HRQOL was associated more strongly with personal characteristics than with clinical characteristics. From the time of onset of complaints onwards, physicians should take psychosocial factors and demographics into account to obtain an optimal disease outcome.